. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=015366

DEPARTMENT OF PUBLIC HEALTH AND WEL®ARE

Registration District No. o ___ rimary Registration District No...jm.__ﬂegmnr's No..__[_ij._
b A —— 3

STATE FILE NUMBER

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY C ]-aY ' a STAHiSSow i b, COUNTY c 1ay "admission)
b. CI'I;’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘l;( Inside Limits
1own  Kansas City 28 yrs. own  Kansas City ey No 3

c. :’-_:J(;.L NAMEOOF (If NOT in haspital, give location) Inside Limits d, STREET (I cutside, give location) Reside on Farm

WTTTONNKE Memorial Hospital | %ol 1015 B, 46th Terr. N. v 0 N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or prin) HORACE W. SNIDER sam April 25, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White. Widowed [ Divorcad 0 ] 0m 221888 7l WPWT

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Frapipagie e feied 14 & P Store Ludlow, Missouri USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Joseph Snider Clara Risley Lela H., Snider - Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SNCIAL SECHIDITY MN 7. INFORMANT Address
{Yes, no, 9Fﬂngnwnll {If yes, give war or dates of tervice) Betty Jo wood 101& (‘EM )+6th Terr .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (s) VM( W
Conditions, if sny, DUE TO (b) G—H-g-rbq W
l e

V§ 300
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DATE AMENDED

—
z
i
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=
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=]

which gave rite to
ebove cause [a),
stating the under- | §
lying ~cause last:

DUE-TO (c)

PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH buf not related to ths terminal PART ll. If deceased was female was
disesse condition given in PART | [} . . there a pregrancy in last 90 deys.

I [ Yes [ [] No rD Unknown
19, WAS AUTOPSY 20a. ACCBENT SUlCDiDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF Month, Day, Year .
INJURY a.m. . .
p.m. A
20d.. INJURY OCCURRED 200, PLACE. QF INJURY [e.q., in or about home, | 206, CITY, TOWN, OR: LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the d d from G’d—— /;fr mq—a__’- nd fast la.w'm alive on_h&_,——

Death occurred .at [WRE.X <, i on tho date statéd above, and to the best of my knowledge, from the causes stated.

22a. SIG| ( ot 2Zh. ADDRESS f~¢/0D A/ # Ik 22c. DATE SIGNED
Dmél ; ;; I&MZ 55 o F28 ¢z
o %&%ﬁ{n‘aswoa CREMATORY

23a. BURIAL, CREMATION, 23b. DATE” e 23d.. LOCATION [City, fjlvn counTy)_ (State)
Removal |¥-27-1963 Monroe Cemetery Iudlow, Missouri
24. FUNERAL DIRECTOR. ADDRESS J)25 DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE.

Sheil Funeral Home. Kansas City,M 2

[Licensed Embalmer's Shfemenl on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

‘ OR
TYPEWRITER RIBBON
“SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




.
L i

STATEMENT BY LICENSED EMBALMER

-t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student, Embalmer No.

or by
warking- under my personal supervision.

Student_

Signature of Student Embalmer

T . R R ~L|censedEmbalmerNo%(‘Le
- i T ey Lo s P. Q. Address //gm

TS

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fanlure to cornply
;| with«thé abovesconsmu'fes grounds for' revocaflcm of license). : -
oL f. embalmed by a,STUDENT, he also shall 5|gn ‘in:his OWN handwrmng -

vlf thls body is not embalmed fact should. be so staled above. =

- -
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